This 55-year-old man had a two-year history of intermittent hoarseness. He hadsmoked twopacks ofcigarettesdaily for twenty years, but quit sixteen years ago. He had also consumed largeamountsof alcohol buthadstopped drinking six years ago. Bilateral vocal fold leukoplakic lesions were excised by another otolaryngologist and foundto be benign hyperkeratosis. He was referred for bilateral external auditory canal soft tissue occlusion. He underwent bilateral ear surgery for hyperkeratosis obliterans. At the time of initial examination, the patient had a small anterior web, no hyperkeratosis, and he reported that his voice was normal following surgery. Three years later, mild hoarseness and bilateral vocal fold hyperkeratosis recurred. The videoprint above was taken at that time. Strobovideolaryngoscopy revealedananteriorglottic web(arrow),bilateral leukoplakia, prominent vasculature and apparent thickening of the right vocal fold, but no evidence of fixation of the leukoplakic lesions. Surgical excision revealed hyperkeratosis with no evidence of malignancy. There are no other areasof skin or mucosal abnormality, and it is uncertain whetherthe laryngealhyperkeratosis andexternal auditory canalhyperkeratosis obliterans are causally related, or coincidental. ' Professor of Otolaryngology. Depa rtment of Otol aryngology. Thoma s Jef fer son University Hospit al. Philadelphi a. Penn sylvania . "Assistant Professor of Otolaryn gology. Departm ent of Otolaryngology. Th omas Jeffer son Univ ersity Hospital. Philadelph ia. Penn sylv ania. ' Otolaryngologic Nurse Clinician. Amer ican Institute for Voice and Ear Research . Philad elphi a. Penn sylv ania 364 ENT Journal· June 1994
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